Laboratory determinations, including urinary amino acid analysis, yielded normal results. X-ray films revealed a narrow pelvis (Fig. 3) , and advanced skeletal maturation. The bone age was 6 to 9 months when the infant was 2 months old, on the basis of the evaluation of carpal and tarsal ossification centres.
The infant's course was one of progressive marasmus and she died at the age of 3 months. 
CYTOGENETIC FINDINGS
Lymphocytes were cultured by standard methods. (Moorhead et al., 1960) . Trypsin-Giemsa staining was employed to produce chromosome banding (Seabright, 1972) . Two cell lines were observed; one normal 46,XX, the other including 47 chromosomes. The accessory chromosome (Fig. 4 ) appeared to be a small ring, the origin of which could not be determined. It was noted in 52 of 102 lymphocytes analysed, and its morphology was variable. A buccal smear was X-chromatin positive. Karyotypes of the parents were normal. Discussion Leprechaunism is a rare syndrome, characterised by unusual, grotesque facies, multiple other malformations, progressive marasmus, and early death (Donohue and Uchida, 1954) . Evidence suggests that it is genetically determined, and in some families appears to conform to an autosomal recessive mode of inheritance. Functional and morphological endocrine abnormalities have been described; cystic follicles of the ovaries have been prominent findings (Patterson and Watkins, 1962; Kallo et al., 1965; Summitt and Favara, 1969) . Table 1 summarises the principal features of leprechaunism and compares the features of the case reported herein. The phenotype of our patient is strikingly similar to those of previously reported infants with leprechaunism. An unusual feature of our case was the advanced bone age detected on x-ray examination. Such a feature may be the result ofearly elaboration of sex hormones, which could also explain the observed enlargement of the external genitalia.
The karyotype of the patient was most unusual. Ring chromsomes of the X and of several autosomes are known to occur. However, the ring is ordinarily one of a complement of 46 chromosomes, and not present as a 47th chromosome producing partial trisomy. The only reports, to our knowledge, in which the ring chromosome consitituted an extra chromosome producing partial trisomy are those of Atkins et al. (1966) , and of Varela and Sternberg (1969) . In neither of the patients in those reports was the phenotype reminiscent of leprechaunism.
To date very few cases of leprechaunism have been reported: in only one was a chromosomal abnormality demonstrable (Ayraud et al., 1976) . If leprechaunism is a distinct entity, inherited in an autosomal recessive manner as has been proposed (Summitt, 1974; McKusick, 1971) , then it is possible that the phenotype ofour patient and the chromosomal abnormality are coincidental. Our patient could be homozygous for the recessive leprechaunism gene, especially in view of the fact that her parents were consanguineous. On the other hand, it seems reasonable to attribute the patient's phenotype to the chromosomal aberration. One previous report (Summitt and Favara, 
